Proceedings of the Royal Society of Medicine 2 By the end of January patient's general condition was improved. Penicillin was stopped. On 18.2.47 plaster was removed, and skin traction applied to both legs.
On .24.2.47 white cell count showed 12,180 per c.mm. (polys. 77 % lymphos. 23 % The wound had now healed, and she was started on bed exercises and faradism.
X-rays taken on 11.8.47 showed considerable increase in the destruction of the femoral hpad and neck ( fig. 1 ). A couple of small sequestra were present in the area of the femoral head. Patient has gradually improved, and has been allowed out on a walking caliper. There is shortening of the left leg i in., and the movements now show 5 degrees of fixed flexion.
Flexion is possible to 60 %. Rotation He was then seen at Acton Hospital and tubercle diagnosed on the clinical findings of local tenderness and bilateral psoas spasm, and the X-ray appearances (9.1.48) (figs. IA and IB). His.name was placed on the waiting list for admission to St. Vincent's Orthopiedic Hospital and he returned home. He did not remain completely in bed and became progressively worse-a month later he became. unable to walk owing to complete loss of use of the right lower limb.
An X-ray taken then (16.2.48) (figs. 2A and 2B) showed such rapid destruction of the diseased vertebra that malignancy was now considered. He was admitted to Acton Hospital and remained under observation for three weeks; thorough investigation as to a possible primary focus proved negative.
He was transferred to Westminster Hospital where he remained under observation a further week.
Examination revealed a marked angular kyphus in the upper lumbar region with associated scoliosis and much muscle spasm. He had a flaccid paresis of the right lower limb and diminished reflexes in the left. Patchy anesthesia was present over the outer aspect of the right thigh and leg. There was no less of sphincter control.
His pain had diminished and was of the nature of a dull ache.
It was considered that tubercle was the most probable diagnosis because of the diminution of pain with absolute bed rest, coupled with the fact that secondary deposits do not commonly give rise to a flaccid paresis. The marked destruction of Section ot Ortho.pedims He developed a lumbar abscess at the end of August. It increased in size despite aspiration and was opened and evacuated on September 30 and primary suture effected.
(I wish to thank Mr. E. P. Brockman for permission to publish this interesting and instructive case.)
